Undertaking consultations and clinical assessments at advanced level by Diamond-Fox, Sadie
Northumbria Research Link
Citation: Diamond-Fox, Sadie (2021) Undertaking consultations and clinical assessments
at advanced level. British Journal of Nursing, 30 (4). pp. 238-243. ISSN 0966-0461 
Published by: Mark Allen Publishing
URL:  https://doi.org/10.12968/bjon.2021.30.4.238
<https://doi.org/10.12968/bjon.2021.30.4.238>
This  version  was  downloaded  from  Northumbria  Research  Link:
http://nrl.northumbria.ac.uk/id/eprint/45614/
Northumbria University has developed Northumbria Research Link (NRL) to enable users
to access the University’s research output. Copyright © and moral rights for items on
NRL are retained by the individual author(s) and/or other copyright owners.  Single copies
of full items can be reproduced, displayed or performed, and given to third parties in any
format or medium for personal research or study, educational, or not-for-profit purposes
without  prior  permission  or  charge,  provided  the  authors,  title  and  full  bibliographic
details are given, as well as a hyperlink and/or URL to the original metadata page. The
content must not be changed in any way. Full items must not be sold commercially in any
format or medium without formal permission of the copyright holder.  The full policy is
available online: http://nrl.northumbria.ac.uk/policies.html
This document may differ from the final, published version of the research and has been
made available online in accordance with publisher policies. To read and/or cite from the
published version of  the research,  please visit  the publisher’s website (a subscription
may be required.)
                        
1 
 
Advanced Practice - Consultation and Clinical Assessment 
Abstract  
Once deemed the reserve of doctors, “the medical interview” has since transitioned across professional 
boundaries and is now a key part of the Advanced, Non-Medical Practitioner’s (ANMPs) role. Much of the 
literature surrounding this topic focuses upon a purely medical model, however the ANMPs use of 
consultation and clinical assessment of complex patient caseloads with undifferentiated and undiagnosed 
diseases, is now a regular feature in healthcare practice. This article explores how knowledge of the 
fundamental principles surrounding ANMP–patient communications within the adult population, along with 
the utilisation of appropriate consultation frameworks and examination skills, can provide a deeper insight 
and enhance the existing skills of the ANMP. A comprehensive guide to undertaking patient consultations, 
physical examination and diagnostic reasoning on a body systems basis is explored in future issues of this 
Advanced Practice series. 
Introduction 
The process of conducting a patient consultation and performing subsequent clinical assessment has 
historically been termed “the most powerful and sensitive and most versatile instrument available to the 
physician” (Engel 1973). Despite rapid growth of healthcare technology, this remains the case today. A skilled 
ANMP in this area has the potential to make a significant contribution to several fundamental outcomes - 
patient satisfaction, patient concordance with prescribed therapies/interventions, overall diagnostic 
accuracy and overall patient outcomes. Evidence suggests that by conducting a high-quality medical history 
alone, 60-80% of the relevant information to form a diagnosis can be ascertained (Peterson et al 1992; 
Roshan 2000). The overall aim is to ascertain symptoms and physical manifestations that represent a final 
common pathway of a wide range of pathologies, which may be highly suggestive or even pathognomic of 





Communication with patients is key to all aspects of clinical practice. Seminal National Health Service (NHS) 
frameworks and policy-drivers place effective communication at the core of providing a person-centred 
approach in health and care (NHSE 2017 & 2019a&b; HEESfHSFC 2017). Communication skills 
are consequently core strands of ANMPs training and ongoing professional development. Effective 
communication with patients can lead to improvement in both treatment quality and safety metrics (Krug 
2008; Scalise 2006; Brock et al 2013), and conversely poor communication has been stated as one of the 
main concerns that lead to complaints to the Parliamentary and Health Service Ombudsman (2020a; 2020b). 
In order to develop effective ANMP-patient relationships we must consider some of the fundamental 
principles of effective/therapeutic communication within the healthcare setting, such as patient health 
literacy, cultural understanding and language barriers. However, there have been further additional aspects 
identified that could potentially have an impact (Table 1).   
 
It is undeniable that therapeutic communication is complex, however several constructs and consultation 
frameworks have been proposed over the decades to aid the clinician/practitioner in working with patients as 
partners. The development of said frameworks has more recently led to validated scoring systems such as the Global 
Consultation Rating Scale (Burt et al, 2014), produced to assess the communication quality of consultations. 
Constructs 
Mehay (2012) has proposed several constructs, or “mental grids or frameworks” through the use of a mnemonic that 
can aid communication with patients in specific, sometimes challenging, situations (Table 2). 
 
Consultation Models/Frameworks 
During any consultation there will be a varying degree of information sharing, and the practitioner will inevitably have 
a number of tasks that need to be performed. In order to maximise the efficiency and efficacy of the consultation, a 
number of models or frameworks have been proposed over the decades (Fig. 1). Although the majority of these 
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frameworks have been developed for use within the primary care/general practitioner setting, they are arguably also 
applicable to both the secondary care and tertiary care settings, with adaptation as necessary.   
All consultation frameworks share the common task of obtaining a medical history, however Mahay (2012) classifies 
them as differing in three main ways: 
 
1 Concept versus implementation – conceptual frameworks have clear aims, but lack integration of the process of 
implementation in to practice. The more modern-day frameworks (2003 and onwards) include both. 
 
2 Clinician versus patient centeredness – frameworks vary in their degree of focus upon the consultation’s agenda, 
process and outcome in respect of the practitioner’s perspective (biomedical/disease framework) versus the 
patient’s perspective (illness framework). Although disease and illness usually co-exist, the same disease can lead 
to markedly different illness experiences in different patient populations. 
 
3 Task-orientated versus behavioural focus – the degree in which the frameworks focus upon the tasks to be 
achieved in the consultation versus the range of behaviours required in the consultation. 
Mahey (2012) also proposes a simple diagram which details the degree upon which a selection of the existing 
frameworks differ, in terms of their focus on the three aforementioned classifications. Figure 1 has been adapted from 
this original work to include more recent frameworks. 
Consultation frameworks promote a thorough and safe approach to the information gathering, information processing 
and subsequent outputs of the patient-practitioner consultation. Practitioners may differ in which framework they use 
and indeed how they adapt their framework in to their own practice, which will largely be dependent on the nature 
of the encounter. The Calgary-Cambridge Guides (CCG) & the enhanced version (eCCG) (Kurtz et al 1996;2005 & 
Silverman et al 2003) have become the dominant model used for teaching consultation skills in advanced practice and 
medical training programmes and subsequent use within the clinical arena. 
Consultation Frameworks and Disease Prevention 
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The CCG and eCCG (Fig. 2) are evidence-based frameworks that enable the ANMP to tailor medical consultation 
through the improvement of 71 communication skills and behaviours. Norman and Tesser (2015) have since proposed 
a further enhancement to the eCCG, which has been used as an organisational matrix to insert the theory of quaternary 
prevention (CCG+QP) (Fig. 3). Kuehlein et al (2010) defined quaternary prevention (QP) as “An action taken to identify 
a patient at risk of over-medicalization, to protect him from new medical invasion, and to suggest to him interventions 
which are ethically acceptable” - a definition which has since widely been accepted in both healthcare and academic 
literature to date. Martins et al (2018) expand this definition to include “refraining from providing therapy that has 
not been adequately assessed in a randomized controlled trial with low risk of bias”.  
QP adds a further dimension to the existing public health literature surrounding the principles of primary, secondary 
and tertiary disease prevention. Much like the plethora of consultation frameworks, the QP literature primarily focuses 
upon application in the General Practice/Primary Care arena. However, ANMPs within all sectors are presented with 
significant opportunities to protect their patients from potential iatrogenic harm as a consequence of 
overmedicalisation. QP “should be present in the mind of every healthcare professional when they suggest an 
intervention to one of their patients” (Martins et al, 2018). 
General aspects of obtaining a medical history 
As previously mentioned, obtaining a medical history is embedded within the background information section of the 
eCCG (Fig 2). A comprehensive history commonly consists of several components, each component has a variety of 
mnemonics that may be used to aid the practitioner in eliciting salient information at each of the stages (Table 3) 
(Bickley 2020; Hocking et al 1998; Innes et al 2018; Rothman & Kulkarni 2008; Talley & O’Connor 2017).  
The traditional history taking format meets many challenges in the time-critical situation, and the nature of these 
dynamic situations often means a quick, focused history is required. The mnemonic “AMPLE”, originally developed 
for use in the context of trauma (Zemaitis et al 2020), may be applied to quickly glean pertinent information: 
• A = Allergies  
• M = Medications 
• P = Past medical history 
• L = Last meal (timing) 
• E = Events related to presentation 
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Clinical Assessment – General aspects of physical examination 
While a well conducted, thorough physical examination requires a systematic approach, it does not necessarily always 
require a full examination for each body system. Salient points from the initial consultation stage may guide the 
clinician as to the focus of the examination. Future issues of this journal series will cover each system in depth, but 
figure 4 details the overall process of performing a full physical examination, along with a non-exhaustive list of 
potential examination findings. Again, there may be time-critical situations in which this approach is not appropriate, 
and these situations lend themselves to an ABCDE (Airway, Breathing, Circulation, Disability and Exposure) approach 
(Resuscitation Council UK 2015). 
Conclusions  
Consultation and clinical assessment are fundamental skills of the ANMP role, the process of which is complex and 
requires an array of underpinning knowledge in physiology, pathophysiology and theories of effective 
communication within the healthcare setting. There are multiple frameworks to guide this process, not all of which 
will be suitable for the vast array of specialist areas in which ANMPs practice. There are multiple opportunities 
throughout the clinical consultation process in which ANMPs can engage with their patient population, in order to 
work in partnership to enhance primary, secondary and tertiary prevention of disease and healthcare intervention 
burden. There are a number of newer consultation frameworks that now address quaternary prevention, however 
their use within the secondary and tertiary care sectors is yet to be evaluated. 
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Key points  
1. Consultation and clinical assessment (C&CA) was once seen as solely the duty of a doctor, however 
the ANMP role crosses those traditional boundaries.  
2. Through the use of C&CA, there is potential to make a significant contribution to several 
fundamental outcomes; patient satisfaction, patient concordance with prescribed 
therapies/interventions, overall diagnostic accuracy and overall patient outcomes. 
3. In order to develop effective ANMP-patient relationships we must consider some of the 
fundamental principles of effective/therapeutic communication. 
4. There are multiple evidence-based frameworks that exist to aid the practitioner in their 
consultation and clinical assessment which focus upon effective communication and promoting 
successful practitioner-patient relationships. 
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